FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000153996 03-03-2006 90110 007 ***150.00
1. Entity Name
ONE NIGHT STAND ENTERTAINMENT INC.
Principal Place of Businass " Mailing Address “2?’851
11402 NW 41 ST 11402 NW 41 57 ) . &“ 4 .
SUITE 204 SUITE 204 e ]
MIAMI, FL 33178 MIAMI, FL 33178 . )
6257 AW 113 PL . 257 NW 113 PL
Sulte, Apt. #, etc. Suite, Apt. #, atc. 02282006 ChgP ~ CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Miasy -F Miad - F 32-0145936 Not Applicable
Zip Country Zip Country . . $8.75 Acdditional
2 ‘7&7 33 7R 5. Ceriificate of Status Desired | Fee Required ]
- = ™= ==" g 'Name and Address of Currént Registerad Agent ~ 7. Name and Address of New Registared Agent
Name :re.
TORRES, MICHELLE G FRANCO, FErnAn DO -
11402 NW 41 ST . Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 :
A MIAMY, FL 33178 02567 ~nw 113 PL
T City . - Zip Code
\ MiAami FL | 5% 7¢
this statemgnt for the purpose of changing s registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigféred agegt.
SoNATURE . e e Fepoaudy Wavco Tr. 02128 [200.
Signatura, Mkd or printed nafne of registarad agentiriua if apphcable. (HGTE: Ragistarad Apent sigrature raguirad when reinstating) D!fTE ,
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [} AadedtoFees
7
10. Y OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P B Delete HILE [0 Change [ Addition
NAME TORRES, VICTOR A NAME
STREET AODRESS | 11402 NW 41 ST, SUITE 204 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 ClIy-51-719
HILE VP O telete TIE P B8 Chenge [ Adgition
NAME FRANCO, FERNANDO JR NAME FRANCO, FERNANDO JR -
STREEY ADDEESS | 11402 NW 41 ST, SUITE 204 SRETADRESS | ST AW (I3 PL
CIrY-51- 2P MIAME, FL 33178 CiTy-$T-2IP Miami - F| =3 78
1I7LE _ O pelete TITLE ) ~ _.[O Change ___[7] addition
HAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-S7-QIP
TILE [ Delete TLE ] change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-81-2IF
TITLE 3 Desete TITLE [Jchange  [J Agaition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T1-AP A CiTy-81-z1p
ITLE [ Detele TITLE ) Change [ Addition
NAME ) HAME .
STREET ADDRESS . STREET ADDRESS B
erTY-S1- 7P \ CIry-§1-2p
12. | hereby certify that the information suppfied with this filing dees not quality for the examptions contained in Chapter 119, Fionda Statutas. | further certify that the information
indicated on this report or supplementgl report i§ true an curate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or irdstee empbwared 1o eXgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wilh ah addrass, with all other ke empowered.
SIGNATURE: oD pzf23 [oc
SIGNATURE ‘Q‘I‘YFED OR PRINTED NAME OF XIGNING OFFICER OR DIRECTOR T pate 1 Daywne Phone 8
| I—

—




